older adults. To better understand the role of such tools in later life, this study examined the use of internet-based technology in relation to health care service utilization. A nationally representative samples of adults age 55 years and older (n = 1,157) were obtained from the health behaviors module of the 2014 Health and Retirement Study (HRS) in the U.S. We analyzed the use of health management websites and apps and its association with health care service utilization measured by the number of doctor visits during the last two years before the interviews. Negative binomial regression was used to model the number of doctor visits as a function of the health management technology use and other covariates. Results revealed that the level of technology use (b = 0.41, p < 0.05) was significantly associated with a 50% greater number of doctor visits. Such technology use was significantly more common among adults with good health than those with poorer health outcomes (17.32% & 9.60%, respectively, p < 0.05). The findings suggest that healthy adults take advantage of available internet-based self-management tools and proactively utilize health care services more often than individuals who can be categorized as "unhealthy". There is a continuing need for research on introducing strategies that can ultimately reduce health disparities by decreasing the digital divide. Adverse Childhood Experiences (ACEs) are associated with a range of negative behavioral health outcomes in adulthood. Those with ACEs may use alcohol as a component of long-term coping, increasing risk of alcohol-impaired driving. Associations between ACEs and alcohol-impaired driving are relatively understudied. Using the 2012/2013 data from the National Epidemiologic Survey on Alcohol and Related Conditions (NESARC), logistic regression models examined the relationship between five types of ACEs (e.g. child abuse and neglect) and lifetime alcohol-impaired driving among a representative sample of American adults aged between 18 to 90 years (N = 36,309). ACEs were positively associated with lifetime alcohol-impaired driving for adults under age 50 (witnessed intimate partner violence (OR = 1.624, p < 0.001), physical abuse (OR = 1.723, p < 0.001), sexual abuse (OR = 1.651, p < 0.001), physical neglect (OR = 1.571, p < 0.001), and emotional neglect, (P > 0.05). We found similar positive associations between ACEs and impaired driving among adults aged 50 and over (witnessed intimate partner violence (OR = 1.398, p < 0.05), physical abuse (OR = 1.751, p < 0.001), sexual abuse (OR = 1.690, p < 0.001), physical neglect (OR = 1.455, p < 0.001), and emotional neglect, p > 0.05). Among adults under age 50, ACEs were associated with past-year alcohol-impaired driving, but this relationship was not seen in adults aged 50 and over. Findings suggest that the effect of ACEs on alcohol-impaired driving is in younger adulthood when alcohol use and driving occur most. Background: Suicide ranks within the top fifteen causes of death among adults 55 and older in the United States and is a growing concern in the face of social isolation and other end-of-life issues. This study examined differences and trends in suicide rates and methods among older adults in the U.S. Methods: Suicide mortality rates from 2008-2017 were derived from the Multiple Cause of Death files in the CDC's WONDER database. Suicide deaths were identified from the underlying causes of death using ICD-10 codes. Age-adjusted death rates (per 100,000) were calculated. Older adults were grouped into four age categories: 55-64, 65-74, 75-84, and 85+ years. Percent change in suicide rates between 2008-2017 were examined, which were then stratified by gender and top suicide methods. Results: Suicide rates increased by 16% among adults 55 years of age and older from 2008 to 2017 (15.4 vs 17.8 per 100,000 respectively). In 2017, the suicide rate among older adults was 27% higher than the general population (14.0 per 100,000). Suicide rates were significantly higher among men relative to women for those ages 85+ (14:1 ratio of males-to-females). However, females in the 65-74 age group experienced the highest increase of suicide rate (41%) compared to other females or males across age groups. The most common method of suicide was firearms, followed by poisoning and suffocation. Suffocation had the highest increase over time (37%). Conclusion: Rising suicide rates among older adults suggest the need for tailored intervention strategies that address upstream suicide-related risk factors. This study investigates the patterns and consequences of a wide range of health-related behaviors and resources that include health-compromising behaviors, health-promoting behaviors, preventive health behaviors, and health risks coping resources. We aim to identify the empirically-derived subgroups of individuals with unique profiles of health behaviors and resources to determine how subgroup membership predicts health outcomes and medical care utilization four years later. Data derived from 5,067 respondents in the 2010 and 2014 waves of the Health and Retirement Study. Latent class analysis was used to define classes based on 13 indicators in the 2010 wave, which also provided sociodemographic and health-related covariates. Outcomes were measured over 4 years.
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